APPLICATION
FOR THURSTON COUNTY FAMILY & JUVENILE COURT

GUARDIANSHIP/PROBATE GAL REGISTRY
(Revised 2/26/2019)

Deliver the completed application, with all attachments to:

Court Administration, Thurston County Family and Juvenile Court
Location: 2801 32" Avenue SW, Tumwater, WA 98512
Mailing Address: 2000 Lakeridge Drive SW, Olympia, WA 98502

Name:
Last First Middle
Mailing Address:
Street City State Zip
Business Phone: Cell Phone: Email:
Hourly Rate Charged:

Professional License Information (e.g., WSBA No., CPG No.)

*Note: The above information will be listed on the Title 11 GAL Registry
Year of original Title 11 GAL Training:
Number of Appointments as GAL and county(ies) of appointment:

Continuing education classes, including GAL training, attended in the last two years and

dates of attendance:

Describe the nature, status and outcome of any complaints/grievances, investigations,
disciplinary actions, lawsuits or liability claims lodged against you related to your duties

as a GAL:




List any orders entered which removed you as a GAL prior to completion of your duties

for any reason other than a conflict of interest which you had no prior knowledge existed:

Any disciplinary action against you by any bar association or other licensing agency:

I [Jam []am not willing to accept more than one public paid case per year.
CERTIFICATION

I, hereby certify under the penalty of perjury of the
laws of the State of Washington that all of the answers herein, including all attachments,
are true and correct.

DATED:

SIGNATURE:

PLEASE ATTACH:

» Curriculum vitae, showing work and professional or personal experience that
shows your knowledge, training and experience in each of the following: Needs
of impaired elderly people, physical disabilities, mental illness, developmental
disabilities and other areas relevant to the needs of incapacitated persons, legal
procedure and the requirements of chapters 11.88 and 11.92 RCW;

» Signed criminal background check authorization;

» Proof of attendance at 8 hours of continuing education related to guardianship
work during the past 2 years.
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